springing from the back of the upper half of the portion of uterus removed. The left uterine appendages are with the specimen (the right uterine appendages were not removed). The cyst now, after hardening, has the following measurements: Extreme depth vertically, 7 in.; transverse measurement, 51 in.; antero-posterior, 41 in. The cyst wall is about 4 in. in thickness. The above are the dimensions of the large cyst, but at the lowest part are two separate cysts, each about equal in size to a walnut. A portion of the main cyst wall was sent to the Clinical Research Association for examination. The report is as follows: " Microscopically this tissue is composed of interlacing bundles of smooth nmuscle tissue in a stroma of fibrous tissue. One half of the section is almost entirely fibrous, whilst the other contains the muscle. There is practically no degeneration in the muscular portion. We find no trace of an epithelial covering on either side of the section, and it is therefore very difficult for us to say which side bounded the cystic cavity."
A Large Retroperitoneal Cervical Fibroid.
Shown by ARTHUR H. N. LEWERS, M.D.
THE patient from whom the specimen shown was removed was a single woman aged 40. She came to see me on July 16, 1908. She had noticed a progressive enlargement of the abdomen for three years. A masseuse had noticed a lump there, and advised her to see a doctor.
She had experienced a general feeling of discomfort, and of late noticed one area specially tender low down on the right side. She had also had a constant desire to pass water for some considerable time, and occasionally there was incontinence. Menstruation had been regular every three weeks, the period lasted a week, and the amount lost was not more than formerly. Sometimes she had had bad pain at the period; at other times the period had been painless.
On examination a large hard tumour was felt occupying the greater part of the abdomen and reaching the epigastric region, the prominence of the abdomen being similar to that seen in a womain seven to eight months pregnant. On vaginal examination the os uteri could not be identified; the posterior fornix was pushed low down by a hard fixed tumour, apparently continuous with that felt in the abdomen.
Operation, July 22, 1908: On opening the abdomen the body of the uterus was seen, normal in size and shape, situated on the front of the tum-lour high up in the abdolmlen, and it was evident that the tumour was a retroperitoneal fibroid springing from the back of the cervix. The coverings of the tumilour were very tightly on the stretch, as also were the vessels in each broad liganlent running downwards almost vertically along the sides of the tumour-so mnuch so that it was very difficult to find a free space to pass the pedicle needle in order to tie those vessels. Somile of these veins were as large as the thumb. After ligaturing the vessels of the broad ligament on each side, the bladder was stripped down from the front of the tumnour.
Even the superficial transverse incision necessary to do this, contrary to the usual rule, caused a good deal of bleeding. The bladder was stretched so tightly, and its walls were so thin, that in stripping it down a rent about 11 in. in length was made in the bladder wall. The tear was at once closed with two layers of fine silk sutures.
The peritoneal capsule of the tum-lour laterally and posteriorly was then incised, and the enucleation of the retroperitoneal part of the tumnour, which extended deeply to the floor of the pelvis, was proceeded with and completed. Numerous vessels required ligatures, and, owing to the extensive raw surface ma,de as the tumour was enucleated, a good deal of blood was inevitably lost. Though in similar cases I have generally seen the ureters in this stage of the operation, they did not come into view. When the tum-lour was freed, the cervix was cut across at about what seemiied I in. above the external os uteri. As there was so large an oozing surface, I thought it better to provide drainage by splitting the ring of cervical tissue sufficiently to allow of a gauze drain being passed into the vagina. The peritoneal flaps were then sutured together over the raw surface left by the enucleation, and the abdomen closed. The abdominal wound had necessarily been very long, and extended several inches above the uimbilicus. The patient made a good recovery. I have seen her quite recently (January, 1909) , and she is (uite well.
Description of the Specimien-.The sp)ecimen consists of a large retroperitoneal cervical fibroid, with the uterus and both sets of uterine appendages. The measuremiienits of the tumour are as follows:
Extreine length, 8' in.; antero-posterior imeasuremLlent, 38 E in.; transverse measuremiient, 7 in. The uterus is seen on the front of the specimiien; the fundus uteri lies 1 in. below the highest point of the tumour. There is a pouch of peritoneuimn 13 in. deep behind the uterus, and fromi-the lowest point of this pouch the peritoneum is reflected backwards over the tumiour. The tumlour is attached to the 152 Anderson: Tumour of the Funcdus Uteri uterus by a line of tissue 1l in. deep from above downwards. This tissue is looser in texture than that forming the bulk of the tumour.
The attachment corresponds to the upper two-thirds of the cervix, and encroaches to the extent of i in. on the body of the uterus. The tumour in the recent state weighed 6 lbs.
Tumour (? Sarcoma) 1 of the Fuindus Uteri.
Shown by LOUISA GARRETT ANDERSON, M.D.
Miss ANDERSON showed a specimen consisting of the whole uterus and the right appendages which she had removed by abdominal panhysterectomy from a married woman, three-para, aged 42. History: The patient lived in the country, and opportunities for thorough pelvic examination only occurred twice, in February, 1908 , and again in the following September, when radical treatment was advised on account of increasing and severe menorrhagia which did not yield to drugs, abdominal pain, and rapid enlargement of the uterus. In February the uterus was bulky, and a nodule, thought to be a fibroid, the size of a small chestnut, was felt in the anterior wall near the right cornu. In September the uterus was as large as a four months pregnancy, and a separate nodule could no longer be felt apart from the general swelling. Abdominal hysterectomy was performed as soon as the necessary arrangements could be made. The operation was uncomplicated and convalescence satisfactory. Miss Anderson expressed regret that the left ovary had not been removed, but at the time of operation the tumour was regarded as innocent, and as the ovaries appeared to be perfectly healthy, it was thought better not to remove them both.
Specimen: The uterus was opened from behind in order to show the tumour, which grew fromi a wide base of attachment extending from the fundus over the greater part of the anterior wall. It projected into and filled the cavity. After hardening, the uterus was further divided by sagittal section. It measured 6 in. in length, 4-in. in width, 21 in. in depth from before back. The tumour formed a single well-defined oval mass lying in the musculature of the uterine wall. It was not encapsuled, but its limits were sharply defined. In front it encroached on the
